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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.... =L 7 =~

State File No 1 8 9 6 4
Registrar’s No......... j aZ 52\

1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: ?
(@) County Randolph @ s Missouri © Comnty.. RENRdOLDH’ ~
@) City or town.... MODer1y b ,
{If outaide city or tawn limits, write “RURAL" sad name of township) (¢} City or town MO e I'ly
(¢} Name of hoapitazgaiﬂtl{t_lon: th Cl k (If outside city or town limits, write "RUHAL™) :;‘
Sou ark.: : 411 South Clark o
(If oot in hospital or inatitulion, write street number or loeation) () Street Ko.—...... {If rural, give location)
Length of stay: In hospital or institution
@ 7gth of stay: Tn hospital or (Specity whether || (¢} Citizen of foreign country? no (Yes or No)
In this community....
yoRts, thooths or d}:n) Ef yes, name country.
e MEIMCAL CERTIFICATION
3. {@) PRINT N
Fult Name__dennie M..Sheldon. . . : 2 1
- - 20. DATE OF DEATH: Month.. MY ... .day _—
3. (b} If veteran, 3. (¢) "Social Security vear 1944 hour 7 00 P—\M einater AT M,

name war. No....L

5.,Color or 6, (a) Single,” widowed, married,

I hereby certify that I attended th%[‘:

Lo.._ LT

& A.JA...-.‘ o VoI o

4 sex  Female |/ race. Elhii.e 2 sdivoreed WI1A0WEA || ihat 1105t saw AL . alive on. %/ Z/ 195
6. (b) Name of husband or wife... '»’ 6. {¢) Age of husband or wife if and that death occurred on the date and { 1our atar.ed above. Durati
uration
Frank E. bhEldon : OV yEALS m of death
7. Birth date of deceased.......el L1 LY i 1867} -
(Month) (Duy) (Year) n
8. AGE: Years Months Days If less than one day Due to J-'I) //‘
-7 S 10 14 [—T . _.min. [ W b
. - f Due to
0. mrnsace. Ch@riton County “Missouri 0
v {City, town, or cnunl.!) {State or {oreign country)
10. Usual aceupation..... 10USEW1Te 0}!_}:,; gggg;t-ona, M@.’W
11, Industry or business : 3 i PHYSICIAN
ajor findings:
§ 12. Name.......BLijah Dammett Of operations.....¢ Underline
=1 13. Birhplace.... BANAO iph. C, ounty.  Missouris the cause to
(City, tawa, or munl‘. (Stats or formign country)} Of autopsy.... ahould be
E 14. Maiden name.... 5280 .T.q ne_L OWT'V r_ha!'xcﬁ sta-
. | - tistically.
[5{ 15. Birthplace.. er'e(;l\,e nrldge CO . ml SSOurl " F22. 1f death was due to external causes, fill in the following:
= (City, I.own. or county, {Biate ar foreign country)

16. (a) Informant Migs” May Hammons {a) Accldent, suicide, or homid:ie/(apedfy)
® Address......Mobherly > Missouri o, (&) Date of occurrence g
17 @ o DUDEAl @t Date thereot. 9/ 23/ 3944 || (@ Where did infury occur? iy G g
{Burial, cromalion, or removal) (Meath) {Day) (Year) (d) Did injury occur ip or si) home, on fn.rm, inindustrial place, in public place?
{¢) Place: burial or cremation.. g%llEEgntalne cemete Py /
18. (a) Signature of funeral director. 7. &%2\ e @ Aol g, (S:':m’ l(y,')” ‘i’:ﬂlgﬁ) of inju R

(Date recetved local rexistras) " (Registrar's signoture)

oA White at..mrrj/ S

23. Signa

Address. Z £

L
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{Licensed Embalmer’s Statemont on Reverse Side)




| : QECEIVED )
i‘%) - c District Hesltn Ofilcer No.
4 - C “ . | District St Numbﬂéﬂ%%ﬂz&

 Dato Filod — —JUN. 9.,.,.,1945,

1 ' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No...ooooooooooooeoee ]
working under my personal supervision.

o e Bl TR

I icensed Embalmer No...... 700 T3 ...

| ‘ . P. 0. Addrgsa...%&tm(..__ A,
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




